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(Name of Attorney)

(Name of Firm)

(Address)

(Telephone)

(Fax)

(Attorney for ________________)

UNITED STATES BANKRUPTCY COURT

FOR THE DISTRICT OF ALASKA

In re ) Case No.

) Chapter:

(Name of Debtor(s)) )

) NOTICE OF APPLICATION FOR

Debtor(s). ) ADMINISTRATIVE EXPENSE OTHER

_______________________________________) THAN FOR PROFESSIONAL FEES

   

NOTICE is hereby given that the undersigned has filed with the above entitled court an

APPLICATION FOR PAYMEN T O F A DM INIS TR AT IVE  EX PE NS E in  the amo unt o f

$___________________.  The application is based upon the following:

_______________________________________________________________________________________

_______________________________________________________________________________________

____________________________________________________________________________________.

FURTHER TAKE NOTICE THAT if you OBJECT to the entry of an order granting the application you

must object in writing on or before (*)________________________, 199___.  Your objection is to be filed in

the Office of the Clerk of the above entitled Court at 605 West Fourth Avenue, Suite 138, Anchorage, Alaska

99501-2296 and a copy served on the undersigned on or before said date.

The application above referred to may be inspected at the Office of the Clerk of the Bankruptcy Court

at the Old Federal Building, 605 West Fourth Avenue, Suite 138, Anchorage, Alaska, or at the office of the

undersigned.

SHOULD YOU FA IL TO SO OBJECT OR HAVING OBJECTED FAIL TO TIMELY REQUEST A

HEARING, PLEASE BE ADVISED THAT THE COURT MAY ENTER THE APPLICATION DESCRIBED

ABOVE WITHOUT FURTHER NOTICE TO YOU.

DATED:

(Name of Attorney Firm)

By_____________________________

Attorneys for ____________________

* Unless otherwise ordered,

  not less than 20 days after 

  the mailing of the notice.
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